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y me of Offeri /éé%k if this is an amendment and name has changed, and indicate ch;n e.) -

1$SGance of Membership Interests of Dwight Core Intermediate Master Fund LLC

Filing Under (Check box(es) that apply): [J Rule 504 £3J Rule 505 (] Rule 506 3 Section 4(6) O uLoE

Type of Filing: X New Filing [ Amendment _
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer \“\\“““m -

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 04008716

Dwight Core Intermediate Master Fund LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

c/o Old Mutual (US) Trust Company 1000 Lancaster Street, Baltimore, Maryland 21202 617-369-7105

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business: Private Investment Company

Type of Business Organization

[ corporation 3 limited partnership, already formed I other (please specify)
[ business trust [ limited partnership, to be formed LLC
Month Year
Actual or Estimated Date of Incorporation or Organization: { 1 0 1 f 0 l 3 l X Actual [0 Estimated

Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N\W., Washington, D.C. 20549.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuaily signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number




A. BASIC IDENTIFICATION DATA

2. Enter the,information requested for the following:
" s« Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Old Mutual (US) Trust Company (Manager)

Business or Residence Address (Number and Street, City, State, Zip Code): 1000 Lancaster Street, Baltimore, Maryland 24202

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer X Director {0 General and/or Managing Partner

Full Name (Last name first, if individual): Kupferberg, Karen

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Old Mutual (US) Trust Company, 1000 Lancaster Street, Baltimore,
MD 21202

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer X Director O General and/or Managing Partner

Full Name (Last name first, if individual): Kirby, Mary

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Old Mutual (US) Trust Company, 1000 Lancaster Street, Baitimore,
MD 21202

Check Box(es) that Apply:  [J Promoter {71 Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Peters, Susan

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Old Mutual (US) Trust Company, 1000 Lancaster Street, Baitimore,
MD 21202

Check Box(es) that Apply: [3J Promoter [ Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Varvaris, John

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Old Mutual (US) Trust Company, 1000 Lancaster Street, Baltimore,
MD 21202

Check Box(es) that Apply.  [J Promoter [ Beneficial Owner [0 Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Barker, Guy

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Old Mutual (US) Trust Company, 1000 Lancaster Street, Baitimore,
MD 21202

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Jaynes, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Old Mutual {US) Trust Company, 1000 Lancaster Street, Baltimore,
MD 21202

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner X Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Q'Connor, Karen

Business or Residence Address {(Number and Street, City, State, Zip Code}: c/o Otd Mutuat (US) Trust Company, 1000 Lancaster Street, Baltimore,
MD 21202

Check Box(es) that Apply: 3 Promoter {1 Beneficial Owner [ Executive Officer [} Director [ General and/or Managing Partner

Full Name (Last name first, if individual). Cavaco, Kathy

Business or Residence Address (Number and Street, City, State, Zip Code).c/o Old Mutual (US) Trust Company, 1000 Lancaster Street, Baltimore, MD
21202




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............ccc.co.... Odves K No
Answer also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimum investment that will be accepted from any individual? ...........cccooveveiviivieccciiea e $1,000.000 {may be waived)

3. Does the offering permit joint ownership of @ SINgIe UNIt? ... X Yes [OJNo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or simifar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StateS).........ciiiiiiiiii e (O All States

Oy Omnk Orz) OmwRy O dreol aen Ope; Ooer OFL OeaAl OHy 0o
Oy O Opar OKs) Okl Orar Owme} Omop DA Oy OmN O wms) 0 Moy
Owmm Ome] O ONAE OMN O ONY] OINC] O INDp T3 [0H) OO0k O 0R] O (PA]
ary Oisc disop gmyy Omxy Oum 4dvn Owvay Owar Omwvy Owns Owyy O(PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STAteS)........uiivuiii e [ All States

Oly Ork Olzr On|R OcA Orcoy Oen Ope Opc OrFy Oea Orr 0o
dpg O Opal Oks] Okl Owa Omme Omoy Omar O™y Oy O mwms) OMo)
Oomn Omwe OnNv OnNe ONg Owvy O Onel OWNop Qrodr 0ok O©oRrR) OPAl
Owry DOiscy Owsop OrN Omxy Owm Ovn Ova) OwAl Owyv) Owy Owy) O[PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUE! StAtES).......iivie i e e e e e 3 All States

Omry Omlk O’ OmrR OreAl 0o den Ope Opel Ory Owea drr O
Oy Oy Opa Oxs) Okvr OwA) Ower Omoy OmvAp O Oy DOvsp O MO)
Omm Omel O O Om O ONY] OINC) ONDY OoH Ok O©OR) OIPA]
Owry Owsc Osor Oy Omg Own Orm Ova Owa Owvy Owg Owmwy) OPR]

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDE .ottt ettt ettt e b e eae et et R et be et e AR e e s b b et et easea e eb e b s aba e baenr e $ 0 $ 0
B Uty - ee vttt ettt ettt et b et bt eh e a e ene e et e ea e et bbb et b e e s eb s $ 0 $ 0
O Common O Preferred
Convertible Securities (inCluding WAITANTS)......ccvovviiierercreen s ierere et ens e eeneene s enaseveneas $ 0 $ 0
PARNEISNID INIBIESIS ...veevivreee e eeect et eeee et ee ettt testes s ab s s e ettt e bt es e a s eaeans o $ 0 $ 0
Other (Specify) Membership Interests $ 100,000,000,000 $746,775,568
<] &= OO USROS VS UTOYON $ 100,000,000,000 $746,775,568
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is "none” or “zero.”
Aggregate
Number Dollar Amount
investors Of Purchases
ACCTEUItE INVESIOIS. .. ..oiiiiiii vt ecr e e s ste e e ses s e s e e bt e s et as s eate e e neeessamaeseereeansbanaesean 1 $ 746,775,568
NON-BCCTEAIET INVESIOTS ... ooeieverreererrieresireisie e ten e reaeeans s ebera et sestas st rness e sbesebases s erenasas n/a $ n/a
Total (for filings under RUIE 504 ONMY) ...ccveiicrirrinen et 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dofllar Amount
Type of Offering Security Sold
RUIE 505 ..ierieie ettt eete et ies e eeect b e ete s saeas s b e e e b s asta e s ants e sees b e ebe e s g e aeses b aasasbnereseaseneasesbeessnsnnesaesaees n/a $ n/a
REGUIBTION A ettt ettt et e a ettt ee s e e s eas s s aaetsesasane s et aen s aae et s at e te et n/a $ n/a
Rule 504 n/a $ n/a
TOtAL ettt ekt ea e e ek r e n R R s et e bare et easre s n/a $ n/a
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE AGENES FEES . ...oiiiieivieieeteececete et eee e e r e e st ee et et s e et et es e ent e e eeseer st ens et e e e a $ 0
Printing and ENGraving COSES ... o vr ettt ertetae e evaete et s sa b ass e ba e as b sbens e abe e eres s 0 $ 0
LBQAI FBES . .ooiv ettt ettt s sttt ettt h et et et en e X $ 48,973.56
ACCOUNTING FBES ...veviveereierieteieeai et ettt et eat b et e cee st e et e beess s ee e et e s ee et s et an s essas sees s eretebesns e et enserinn s d $ 0
ENGINEEIING FBES .1evitiiieieiiieitstr et ete st ss et et re e b st e aeb st st beb bbb e s ses oot s aa et aeesaet bbb s ebeae e O $ ]
Sales Commissions (specify finders’ fees separately) ........ccccviiiiieiinc e O $ 0
Other Expenses (identify) Y et 0 3 0
TOMAL 1 eitee s ietett ettt et e et et b et e e b e ete s ekt reeh e e bt b e Ee ek e e ea st ebees e R e an e r S eas e e et r e ene e reebesereeas X $ 48,973.56
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

\
-

4 b Enter the difference betwsen the aggregate offering price given in response to Part G- .
Question 1 and total expenses fumished In response to Part C—Question 4.2. This difference is the 9,951,027
"AT]USIET GrOSE PrOCESUS 10 118 IBSUBL ... rvsruier e sistssemeas e astiereeeeessseeseemesessesessssresessseressssessee $999,992,922,

5 Indicate below the amount of the adjusted gross proceeds 10 the issuer used or proposed to be
usad for sact of the purposes shown, If the amount for any pumpose Is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adiusted gross proceads 1o the issuer sat forth in responsae to Part C ~ Question 4.b. above,

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIANES5 ANT TEES vt cerrvii e v e e oo st a e ee e er e b b e e ree 0O 8 0 O 8 )
PUrChase 0F 18] @81ALO .....uviciie oo i erctr a0t ere e b eeee st e b eemenesi O $ 0 O S 0
Purchase, rental or leaging and installation of machinery and equipment.......... O $ 0 O $ 0
Construction or leasing of plant bulldings and facilities............e e d $ 0 O S 0
Acquisition of othar businesses (including the vaiue of securities involved in this
offering that may be used in axchange for the assets or securitles of another issuer
PUISURNE L0 8 MBIGOT cmve.e . sreesss.ceeeemrerestsseseseesssbsssssieemsssass s ob st emeets 1 abebtserne s 3 $ 0 0 s 0
Repayment of iNAaDIEHNBSS ..o ceerreesses s e O $ ] 0 $ 0
VWOTKING CEPIB ... ovecvivs e oo sti et oo sibsrar s s e rraba bt e nrrain O $ 0 £$999,999,951,027
Other (specify): 0O $ 0 ] 5 0
0 $ o 0o s 9
COMMI TOIS oovrvaieerssvesseesisereemeessissssres st eetettseesmsertsseobsecemene et nartseeeesereens O ] 0 [$999,999,951,027
Total payments Listed {column totals adoed) ........oviiececvniiiieeee e, (] X $ 999,999,951,027

D. FEDERAL SIGNATURE

This issusr has duly caused this notice o be signed by the undersigned duly authorized person. If this notice is filed under Rula 505, the following signature
c¢onstitutes an undenaking by the issuer to furnish to the U.S. Securitles and Exchange Commission, upon written request of its staff, the information furnished
by the Issuer to any non-accredited investor pursuant to paragraph {b){2) of Rule 502.

Issusr (Print or Type) Signature ; Date
Dwlght Target 2 Master Fund, LILC M 1/ dmp’@ j//p/i;;/
— ey o7 7

Name of Signer (Print or Type) Title of Signer (Printr Type)
Kathy, Cavaco Secretary and Treasurer of Old Mutual (US) Trust Company, Manager
ATTENTION

Intentlonal misstatements or omissions of fact constitute tederal criminal violations. (Ssa 18 U.S.C. 1001.)
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E. STATE SIGNATURE

A, ‘Is any party described In 17 CFR 230.252{(c), (d), (e) or (f) presently subject to any of the disqualification provisions of such rula?

Sesa Appendix, Colurn 5, for state responge.

2. The undersignred issuer herepy undertakes to furnish 1o any state administrator of any state in which this notice is filed, a notice en Form D
(17 CFR 239,500) at such times as required by state law.

3. The undersigned Issusr hereby undertakes ta furnish to the stats administrators, Upon written request, information furnished by the issuer to offerees

4. The undersigned issuer rapresents that the issuer is famitiar with the conditions that must be satisfied ta be entitied to the Unitfom limited Offering
Exemptlon (ULOE) of the state in whigh this notice is filed and understands that the issuer clalming the avallability of this exemption has the burden
of astablishing that these congitions have been satisfled.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigred duly
autherized person.

Issuer (Print or Type) Signatura / Date

Dwight Target 2 Master Fund, LLC M /J/j 7247, /7/ 1 P /474/
Name of Signer (Print or Type) Title of Signer (Print or T{/pe) A0S
Kathy Cavaco Secretary and Treasurer of Old Mutual (US) Trust Company, Manager

instruction;

Print the names and titla of tha signing represantativa under his signature for the state portion of this fotm. One copy of svery notice on Form D must be manvall
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,



APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - item 1)

Type of security
and aggregate
offering price
offered in state

(Part C - ltem 1)

Type of investor and
Amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E ~ ltem 1}

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

AL

AK

AR

CA

co

CcT

DE

DC

FL

GA

Hi

ME

MD

Membership interests

1 $746,775,568 0

$0

MA

Ml

MN

Ms

Mo




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — item 1)

Type of security
and aggregate
offering price
offered in state

(Part C - item 1)

Type of investor and
Amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

mT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

™

uT

vT

VA

WA

wv

Wi

WYy

Non-




